power in a study, thus making it more difficult to detect a true sociation of exposure with risk of disease.
One form of differential misclassification that is a major con-rn in studies of ETS exposures is the active smoking status of idy subjects. This misclassification may be considered differen-il because spouses and children of smokers are more likely to i smokers (or have smoked) themselves, even though they are ported as "nonsmokers." The effects of this differential mis-issification are discussed in Chapters 11 and 12. One way to inimize this problem is to have multiple questions that probe for evious cigarette usage, even if the subject has defined himself or :rself as a nonsmoker.
Another form of differential misclassification is that resulting Dm the biased reporting of exposure to ETS by individuals with isting respiratory diseases, such as asthma or chronic bronchitis, tie might conjecture that individuals with existing respiratory seases may be more or may be less likely to report exposure to IS than individuals without such existing conditions.
In studies of ETS exposures, information about the smoking ibits of the subject, family, and household members is obtained r interviews with the study subject when available, or by inter-ew with a family member when the study subject is deceased or lavailable. That is, surrogate respondents may be used to collect formation regarding personal exposures of the study subject.
The validity of surrogate information in most studies is un-irtain, and the direction of any potential bias is rarely known 3ordis, 1982). The feasibility of this approach for a variety of ex-Dsures and habits has been examined (Pickle et al., 1983). Also, iveral studies have assessed the reliability and validity of surro-ite respondents for various kinds of exposures (Rogot and Reid, 375; Kolonel et al., 1977; Marshall et al., 1980; Baumgarten et .., 1983; Humble et al., 1984; Greenberg et al., 1985; Herrmann, 385; Lerchen and Samet, 1986). In all of these studies, agreement etween self and surrogate responses improves when the amount of stail required for the response is decreased. This observation was rst reported by Rogot and Reid (1975) and subsequently observed i studies comparing self versus spouse/surrogate responses.
Lerchen and Samet (1986) reported perfect agreement of garette-smoking status (ever/never) as reported by lung can-5r cases and their wives, but only 66 (86%) of the 77 wives larried to smokers were able to supply complete details about. Eur. J. Respir. Dis. 65(Suppl. 133):17-32,
